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NURSING NOTES carry out those last ministrations which, habitu- 
P ‘for in- 


ated as we are, we can never perform quite 

THe FactnG or DirFicuLTiEs differently. A very perfect machine, a modern 
represented | hospital; morning, noon, or night, week-day or 
festival, winter or summer, its wheels revolve 
uninterruptedly as those of Big 
passage of time, indifferent 






































** HE Local Government Board, 
t by Mr. Herbert, Inspector, has recently held 
juiry at Gainsborough regarding the alleged | as steadily and 
nduct of the master of the workhouse. As a | Ben as he marks the 

in the case has not yet been received to the fulness or emptiness of ‘‘ the House ’”’ 
Whitehall, we must regard the subject- | over which he towers. Still, on the surface there 

a certain difference between session and 


of the inquiry as sub “judice, and limit | is 
and perhaps, also, in reality. rhe 


nments to a very obvious moral that may vacation, 
vn from the evidence (which, it should be | machine works more quietly, and superficially 
oath) even less busily in the holiday time; few visit the 


was taken on 
dressers to whom 


irse considers that she has just cause to wards beyond the clerks and 
srown accustomed, and the summer 


the misconduct of any male officer, | we have 
vacation in particular lasts so long that we almos 


swayed not by her personal feelings t 
er alone, but should remember the forget the afternoon invasion of the multiple fol 
which is due to her calling. If she lowers of any popular physician or surgeon 
s point in view, she will be helped to With the commencement of term, thing 
wisdom and courage. There are several | Somewhat. New dressers and clerks appeat 
hich she can honourably take :—(1) She | we have to learn their ways—perhaps mor 
the least possible delay, lay the facts less teach them their work visits lengthe 
ise of complaint before a responsible the honorary staff are on duty, operations prob- 
If she is wise she will make a note in ably multiply, and hard by, the school is a hive 
of the facts, as months later she may have | of active students. All this makes for a subtle 
tantiate her statement on oath, and change in the moral atmosphere, and though 
etails may be of vital importance, not only | Some remain unconscious of it, on others it acts 
‘+t to her own character. but as to that | as a mental stimulus. In Scotland, term does 
She should, therefore, exercise great | not begin until much later in the month, while in 
2) If the nurse decides that she can | Ireland the practice varies 
face publicity in the matter nor remain Noursira NorTes From AMERICA 
situation, she should send in her resigna- 
thout giving her reasons. If she elects to Ea H number of the Am rican Jour : 
latter course, she should decide to keep Nursing is a treasure-house of information for 
counsel in the future. (3) The nurse | the nurse, with its hundred or more pages of 
de to remain at her post, and in that | Progress reported and helpful suggestions, from 
should take obvious precautions due to | °Ur very go-ahead sisters in that 
self-respect. In any ease, she will be We here find it hard realise 


ve her course of action full considera- of affairs in the States, vhere the m 
. > al : . . 
; formed themselves into a great federation of 


to wait until she is in a calm frame 
1 before making a decision. The first | S0ciated alumne, With a senior society of Superi 
ted, although it requires a consider- tendents of Training-schools, and seem to go 
f courage, will prove the most satis- onward as a united body They have secured 
end State registration in many quarters, and helped 
to make the training of nurses part of a Uni 
versity curriculum 
me our next issue appears, the What strikes one in perusing their journal is 
at the great hospitals in England the fact that the nurse in America is not merel) 
s edical schools attached—will have an attendant on the sick, but a recognis d social 
re al earnest. Not that they are | worker. Her part as a health missioner, as at 
Year in, year out, patients come and enemy to tuberculosis, as a charitable j 
With this one we fail, with that a recognised one. and she is chosen in aro 
eceed, but we do our best for all until official conferences to give her experience and 
nt comes when the one bids us a more | advice. 
iteful good-bye, and for the other we The difficulty of obtaining a supply of cood 


’ . 
urna j 


untr) 


THE WINTER SESSION. 











THE 


NURSING TIMES 


SEPTEMBER 30, 1905 





nurses for the Army Nursing Service Reserve 
seems to be even greater than in this country, 
earn that in response to an appeal, only 
tl nurses out of 80,000 notified themselves as 
willing to serve in time of war or national emer- 


ney 
In an interesting paper on reference libraries 
for nurses Anna Alline recommends a list of 
useful books that should be available to every 
nurse 
\ble articles on the legal responsibility of the 
nurse, and the district nurse in co-operative work, 


features of the 
published by 
Philadelphia 


September issue. 


form the chief 
oO the Lippincott 


The irnal is 


Company, 


4 PLea ror Women GUARDIANS. 


Miss Marion ELuiston writes in the Daily 
Expr on the unnecessary sufferings and wants 
that are constantly inflicted on the patients 
in workhouse infirmaries, and also the endless 


mortifications and the hopeless battling against 


impossible conditions that await a_ highly- 
trained ‘‘ superintendent-nurse’'’ who is _fre- 
quently under the authority of an absolutely 


untrained, uneducated, and ignorant ‘‘ matron.’’ 

lhe nurses’ life is open to the same mismanage- 
ment The often bad, the apart- 
ments worst On inconveniently forcible proof of 
the unpopularity of Poor Law nursing, the Local 
Board held an ‘“* inquiry,’’ and ul- 


rations are 


Government 


timately issued a report about it with recom- 
mendations. But the adoption of them is gene- 


rally optional on the part of the various unions. 
\ccording to the spirit of the locality, the several 


boards of guardians heed them or leave them 
alone. Consequently, in one place there is the 
efficiency that rivals a general hospital; in 
another, the inefficiency that could only be 


equalled in the domestic arrangements of a family 


in a sium 


\nd the explanation lies in the scarcity of 
women serving as guardians, and in the non-ex- 
ister of Government women-inspectors of hos- 
pital training and expert domestic comprehen- 


sions charged with the inspection of these in- 


firmaries and sick wards. 
It is strange but true that the Board which 
holds women-inspectors invaluable for the protec- 


tion of the 


boarded-out Poor Law child, ignores 
all pressure to appoint them similarly to inspect, 


I the sick wards, but other essentially 
feminine and domestic departments in both work- 
houses and asylums 


\MAKE-SHIFTS. 

\ WRITER in the American Journal of Nursing 
practical suggestions. If hot-water 
missing or few in number, stone beer- 
ottles make excellent substitutes, also bricks or 
smoothing-irons. One modern doctor always in- 
s on applying heat to the abdomen by a plate, 

preferably of the heavy stoneware variety. 
\ good substitute for a fountain syringe may be 
le of a funnel and a piece of rubber tubing. 


maxes some 


bottles are 
} + 


sist 


made 
\ stomach-tube may be made of moderately soft 
tubing and a glass or metal funnel. Many nurses 





are no doubt familiar with the method of im; 
vising Leiter’s coils. Several feet of rubber tul 
may be procured at any drug store ; then, allow 
about two feet or more to reach the ice-wat 
the remaining tubing may be coiled closely 
within a foot of the end, the coils being kept 
place by weaving a bandage, basket fashion, al 
the tubing in two or three places. The air is t 
exhausted by piston syringe or by stripping 

tube, or where this cannot be done the si 

may be started by drawing the water through 
mouth. 

A cradle for keeping clothing from the bod 
fever and fracture cases may be improvised { 
barrel-hoops cut in half and fastened toge' 
with laths. A bonnet-box with opening cut 
one side makes a very good support for clot! 
over a fractured ankle or injured foot. 

Other problems for the private nurse 
the difficulties attending the preparation of 
in apartments and lodging-houses, but a | 
thought and ingenuity with a small gas-bu: 
may accomplish wonders. Egg and milk di 
may always be prepared in limited space wit! 
danger of odours. One nurse prepares a 
simple and delicious steamed custard by m 
thoroughly one egg, a cup of milk, nutm: 
vanilla flavouring, and one tablespoonful of s 
The mixture is then poured into a pint maso 
with loose cover, and set in a saucepan of 
water, over a gas-burner, for thirty to 
minutes, or until the custard begins to thic! 


Rats. 

(ALTHOUGH to some of our adventurous r 
who have fought with tarantulas, snakes, 
lions in the far places of the earth, a rat may 
beneath contempt, to those of us who hav: 
travelled far the plague of rats running 
the wards, and leaping on the patients’ beds 
lockers, is terrifying enough, and we are not 


prised that the nursing staff of the Aston 
Workhouse Infirmary are afraid to go to s 


parts of the building. The visitation is attri! 
to the removal of a quantity of rubbish 
underneath one of the wards. As the chain 
of the Committee himself speaks of ‘* thousa: 
of rats, we are glad to learn that the members 
to have a free hand in the expense of gettin; 
of this nuisance. 


NURSES AND HAIRDRESSERS. 

Ir is no use pretending that we are too 
high-minded to employ _hairdres: 
whether merely for the grateful shampoo, 
saves so much time and trouble indoors, « 
the undeniably becoming occasional dr 
One popular hairdresser in the West Central! 
trict, conveniently near to half a dozen 
hospitals, claims to have an extensive conn: 
among nurses. It would be interesting to 
whether these customers run the risk of 
thought officious, and do their best to urgé 
the proprietors the simple antiseptic m« 
that have become second nature to them 
pital. Even the high class hairdresser us: 
same apron, the same brush and comb, for a 


or too 
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ners, and his shiny coatsleeve brushes 
hundreds of heads in a few months. Not 
rses would have the courage of one known to 
firmly demands for herself a clean wrap 
ewly-washed brush and comb; but surely 
sweet reasonableness’’ any nurse might 
le her hairdresser to take simple and 
precautions, and to wear white washable 
s. Hygienic rules have, indeed, been 
up, but have not yet come into force, but 
llent bill of regulations is now suspended 
barber’s shop in Launceston, bearing the 
recommendations :—(1) Hair should be 

up regularly and floors washed. twice a 
2) hot and cold water and eflicient drain- 
uld be maintained and the hands of the 
r washed before attending each customer ; 
lves should be impervious; (4) cupboards 
have clear glass fronts; (5) no cretonne, 
y, or plush should be used; (6) head rests 
be protected by a separate paper or linen 


, 


rviette for each customer; (7) clean, washable 
eralls (not black) without pockets should be 


operators ; (8) soap should be in powder, 
wr tablet form; (9) razors should be wiped 
r; (10) separate wool or serviette should be 
stead of sponges; (11) alum or magnesia 
be kept in a dredger; (12) mugs and shav- 
shes should be cleansed after each opera- 
13) no one with obvious skin disease shall 
ed unless the hairdresser is satisfied that 
sease is not contagious; (14) sponges, 
puffs, magnesia blocks, astringent sticks, 
n bottles, or revolving brushes should not 
|; (15) scissors, brushes and combs, hair 
s, and razors should be stripped of grease 
ans of ammonia or soda and cleansed in 
intiseptic solution; (16) the antiseptics re- 
nded are cyllin, izal, and chinosol; and 


17 irdressers shall include barbers. 





MEDICAL NOTES 
GALL STONEs. 

\ RITER in an American medical journal de- 
‘ted to obstetrics has recently recorded two 
which symptoms of acute inflammation 
bile passages occurred immediately after 
ment. In both cases the conditions were 
ntly severe to necessitate immediate opera- 
| resulted in the removal of sundry gall 
and retained bile with more or in- 
tory mucus. In neither of the cases 
re, or had there ever been, any jaundice, 
of the patients had suffered occasionally 
ping pain in the epigastric region. It 
before suggested that pregnancy is one 
conditions which tend to promote the 
1 of gall stones, and that trouble in con- 
with them is specially liable to arise in 
stages of the lying-in period. The 
question believes that his two cases 
hese views, which have never hitherto 
any profound examination. Those of 
ers who undertake midwifery nursing as 
ordinary cases might increase their in- 


less 





terest in their work by paying some attention to 
the point, noting, for instance, themselves how 
often trouble with gall stones occurs in their 
maternity cases, as compared with those of other 
patients whom they nurse 


AFFECTIONS OF DENTAL ORIGIN 


the most interesting at 
the recent meeting of the British Medical 
Association took place in the section of dental 
surgery, and was devoted to toothache, neuralgia, 
and remote affections of dental origin. A larg: 
number of well-known physicians, surgeons, 
and dentists took part in it, and many curious 
cases were described, in which conditions of ill- 
health had finally been traced to the teeth. The 
nerve of a tooth, after entering it through the 
extremity of its fang, loses itself in a material 
known the tooth-pulp, which fills up its 
central cavity. It is irritation of this pulp, and 
not of the tooth itself or of the socket in the jaw 
containing it, which commonly causes toothache, 
neuralgia, and other more remote affections. A 
tooth in which the pulp has been destroyed may 
be regarded as ‘‘ dead,’’ and rarely sets up 
any trouble; but, given even the tiniest remnant 
of pulp, a very varied list of troubles may arise. 

A still more interesting part of the discussion 
was that on the influence of dentition on the 
health of young children. It is customary, of 
course, to ascribe a great number of ailments, 
such as fits, diarrhoea, and bronchitis, amongst 
babies, to the occurrence of dentition, and in the 
case of the two latter to make somewhat light of 
them on the supposition that they are ** only due 
to teething.’’ This attitude, however, appears to 
be incorrect; for instance, trouble with dentition 
is more commonly caused by gastro-intestinal 
irritation than vice versa At times, perhaps, 
the local irritation caused by the cutting of a 
tooth may lead to a child being fretful, and hence 
to its being overfed to keep it quiet; in this 
fashion gastric troubles may certainly be ‘‘ due 
to teething.’’ Obviously, however, this is not an 
inevitable or natural consequence of teething, 
but one which can and should be avoided. In 
other cases the process of teething may perhaps 
lower the child’s normal vitality, and thus render 
it more liable to chills, and consequent bron- 
chitis; but obviously this, too, is avoidable. In 
any case, it seems certain that no form of illness 
ought to be regarded as of less importance than 
would otherwise be the case, simply because it 
happens to occur while teething is going on. 
Painful dentition, in fact, should be taken as 
evidence that the child’s general health is not all 
that it should be. 

ANGINA PEcTorRIs. 

Writine of the treatment of angina pectoris 
in the Lancet, Dr. Oliver, of Newcastle, con- 
cludes with some advice that may be useful to 
nurses. He points out that for patients suffering 
from pseudo-angina much can be done. In all 
cases of angina, whether true or false, attention 
ought to be directed to the state of the stomach 
and bowels. Dyspeptic troubles must be recti- 
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fied and medicines given to check decompositio1 Pee Ae 
i to pre vent flatulence and to correct Col LECT l RES ON Sl RGICA] 
pation lobacco smoking must be entirely a adc 
hibited with some people and reduced to a NURSING 
mum with I \ simular remark applies Case 
; e slanl By W. D. Wiacoerns, M.R.C.S8., L.R.C.P., D 
| prognos f angina vera, on the other isst. Med Supt Greenwich Infirmar 
i s iV na t oO instal Ss Vy ap : 
ed aap ecltashiin ualicl oun tre \ GENERAL CONDITIONS INFLUENCING 
| , lins wks warded off or short- RESULT OF OPERATIONS 
nds a ee om pa Ps ue a a - indi age duly impressed with the importa: 
we ving. as it were, on the edge of a the essential condition—the  abse1 
At a n nent and wit! 4 ring r ro-or¢gan sn s lor succe ss in surgical ( 
" tions, we will pass on to the considerat 
ae ag ie ; fal Z ce ne cto, | other conditions which influence the result 
I 1 nt UT sll drugs that give rene! perat pts . 
ae ihe eee ke ieee iiak: rhe state of the patient's ge neral hea 
pe vith nite ee all eel nvironment, and the conditions arising fro 
his SS Inhalation of a y drops of yperation itself will sue essively occup\ 
’ vill j ma nstances 4 Snel ittentiol ; 
The state of the patient’s general 
. : ; : , ate health as itfected DY 1) Previu is lif 
- + of Serger tient, whose life has been spent in th 
ROR “er se occupation has been in the open ait 
ee : nee wate " J 4 . habits have be en temperate, whose food has 
Sl le a? , cuales my le and sufficient, whose busins ss and d 
yp nit hinting to hin Lot 4) C itt er > | en flree trom care and Wol 
ittended with a certain amount of naturally be in a better condition to pull 
3 us operation than the patient whos 
ie ee . P oe has been the antithesis of that described. Ii 
I) gg eR nee - ¥ * mditions after the operation be exactly the 
ee ae ee eee the two cases, the influence of the past 
che ae agg yelp Rigen af por Pots we 6 | very noticeable as regards the result in eacl 
a Mime Abcecns sage ype Ms ne te ” "The 5 y [he condition of the vital organs. Or 
proven 0 hay ibe ae 9-1" 58 py, Do pute sease of any of the vital organs will cert 
— os nricidal, must necessaril} iffect the patient’s general health. Thus 


; f : 
leath of tissues already lowered in vitality ’ . 

. = : ’ lar disease or fatty degeneration of the 
I} olution (7 in 1,000) used at a tempera- . . ; ; ; 
might give rise to fatal syncope when con 


ture of 50° C. has the physiological effect on the ; ' 
; Ts “ay with the shock and hemorrhage attendi1 
S promoting }{ iwocytosis, and at the tem- . 1 
. , ; yperation In advanced cases of heart dis 
peratul mploved is fatal to some bacteria though ; : ] . 
a the circulation is feeble, and the power <« 
I to spores Che er is irrigated with the hot : * 
,  § , | tissues to repair the injury is lessened. 
solu r juarter of an hour, and a sterilised ‘ar , 2 
Pulmonary tuberculosis causes general w 
lressing suze, cotton-wool, and bandag is ae . “aA 
' , ; ness and emaciation, a condition most unfa 
ther pI | his is done daily until tl ileer . 7 
: . ’ able to a successful operation. 
s. then as often as necessary Healing pro- 


Inflammation of the kidneys as shown by 
presence of albumin in the urine is perhaps 
of the worst conditions. The tissues gen: 
are poisoned by the waste products of 1 


PREVENTION OF CHLOROFORM SICKNESS genous food, owing to the failure of the ki 


ceeds rapidly; the method is considered by Dr 
Veyrassat to be especially suitable for cases which 


t attor | the time to lie up in bed 





Practitioner juotes fron a French | to eliminate them, and are, therefore, not 
] the opinion that the vomiting during | condition to resist the invasion of micro-orga! 
and after chloroform narcosis is due to the | nor even to repair the injury caused by thé 
al t ‘hloroform which reaches the stomach An examination of the urine for albumin s 
by retl ts of swallowing ind which exerts be the routine practice before any operatio1 
tect \I Denuee of Bordeaux, a specims n should, therefore, be saved 
has Introd | the plan of making every patient amination by the surgeon 
rm, drink water beforehand Diseases of the liver and intestines int 
hlorofort ind lessen the irritation. with the assimilation of food, and, unl 
O hour 1 a half ! re the operation the ation be for the relief of the conditio1 
nt drinks seven ounces of water, repeated ot likely to be attended with success 
I I r, the ist being taken just betore Diabetes, a disease characterised | : 
t peration, g¢ twenty-eight ounces in all presence of sugar in urine, is likely to | 
Che results have been excellent, for not a single | exceedingly bad result upon wounds. Sk 
patient has vomited or shown signs of nausea | of the tissues in the neighbourhood of th: 
buri r alter tl peration nd subsequent extension as the necros 
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The urine should, 
the 


expected 
wre, always be examined for sugar at 
albumin. 

the nervous system, both organic 
|, unfavourably affect the result of 
because of the im- 
the nervous control of the part, so 
ilthy nutrition; functional 
se the mind may unfavourably affect 
physiological functions of the body, 


ns organic disease, 


yr he dis- 


circulation. 
sity People who are abnormally fat 
ects for surgical operations. The cir 
s sluggish, and the fatty tissue is not 
d with blood-vessels, and for this 
not heal readily, and is more prone 
ot micro-organisms. 


] 


old people 
In old 
tissues 


the 


and 
an others. 
the 


causéd 


ct to snock th 
power ol 
he injury 
sloughing 


operation would not 


DY 


perature was high, unless 

or its relief—as in the accumu- 

n cellulitis, or in the case of a 

y \ surgical emergency is a 

nands immediate surgical treat- 

r what unfavourable conditions 

I} states which, unless re- 

. a ad to a rapid death, viz 

emorrhage, impending asphyxia, in- 
( n, and retention of urine. 

Environment, both before and after an 


s a considerable bearing upon the 
vill affect the patient in two ways 
ter of the diet and of the air 
The result of an operation is likely 


uurably affected by the nature of the 
il and military practice during war. 
me the food of a sailor or soldier is 
icient in quantity and quality, con- 
l or tinned meats with dry biscuit. 
also exposed to severe injuries, 
lire serious operations at a time and 
strict surgical cleanliness can hardly 
l. The therefore, become 
appetite goes, especially as the only 


wounds, 


le may be salt meat and biscuit, 
y cannot eat This combination 
uurable conditions causes a_ large 


the diet that is best for the 
obtainable. It will depend 
severity and nature of the opera- 


tion of the patient, and the septic 


practice 
s usually 


n the 


state of the wound. 
not usual to give the patient any food 
hours which are necessary for the 
tl anesthetic to pass off Thirst, 
sometimes an early and troublesome 
nd relief n ay be afforded by a tea- 
hot water, given frequently to 
t} moutl The following forms a 
tline of the dietetic treatment of cases 
in aseptic course After minor opera- 








tions, the patient may take ordinary diet, b 
if confined to bed, the quantity should be 
than Atter operations mediul 
severity it is advisable to give the 
only for the first twenty-four hours, small quant 
ties being given frequently, such as 


usual oO! 


less 


every two hours for adults During the next 
two or three days farinaceous slops may be give 
finally resuming a simple ordinary diet 

\fter the severe operations, it may be necessary 
to dilute the milk with soda water, half and halt 
during the first twenty-four hours; the next tw 
or three days milk only may be given as abov 


With a 
diet, through 


cradual return to the ordinary 


the 


more 


tarinaceous slop period li 
certain severe operations, however, such as thos 
which affect the continuity of the alimentary 
canal, it may be necessary to feed the patient 


by special means, which will be described in d 
course. 

In septic cases solid food is impos 
&e., forming the 
Stimulants should usually 


, 
eggs, foundation of 


rather 
patient milk 


five ounces 


) 


ally be avoided, | in a 
severe case of shock, in old peopte whi l 
to suffer tron hypostat *- congestion ot the 
and in cases whie on ! 


h become s¢t ptic with |] 
and delirium, they may bi 
The air Purity of air 


ordered 


is essential for the mal 


tenance of good health, and it equally im 
portant for the restoration to health of those who 
from whatever cause, are ill It atiects the I 
gical patient, not only generally but also part 


larly, because a pol uted air muy cause ul health 
conditions to arise in the wound 
The amount of pollution will depend upon th: 


locality: for the air on a 
tically pure, that in the 
while that in crowded 


mountain prac 
country comparatively 


top 1s 


towns and 


pure, eities 18 
by no means so It is, therefor: obvious that, 
other things being equal, there is an exact pro 


portion between the number of people and the 
pollution of the air, which, however, may be 
considerably modified by good sanitation The 
latter must always depend, to a great extent, on 
the individual, and, unfortunately, there are 
always a large number who pay no regard to this 
important matter, often to the detriment of their 
fellow citizens. 

Hospitals must necessarily be situated in the 
close vicinity of populous neighbourhoods for the 
sake of convenience, and, in ec , are 
ject not only to the polluted air of the town, but 
also to an air polluted by the of 
The pollution of the air be 


gast 


msequence sub- 


congregation 
sick people. may 
either solid or 


ous, 


Solid matter.—The air in cities and houses 
always contains a conside rable rmount of solid 
matter in suspension. We are all familiar with 
the appearance of a beam of sunlight in a 


darkened room, through a chink in a Venetian 


\ isibli 


blind. The course oft the be im s made 

by the minute particles of solid matter which re 
flect the light. The particles are both organic 
and inorganic. The latter does not concern us 
greatly now, but it may be remembered that 


eolliers, grinders, & suffer as a result of the in 
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part floating in the air where they 


rva tter is either dead or living, the 

rt being the sour of danger. 

! ! nsists ol starcn 

, } ( ! wi epithe ° 

! pu s. This 

bound to | issociated with living 

fermentations in dead animal 

r, mi wil \ ner ire also likely to 

! nisms wl cause infective dis 

erysipelas, hospital gangrene, &c 

tl ve for long periods in a dry state 

f matt The pollution of the air in 

respect ¢ s chiefly ft the normal pro- 

t and excretior the gases 

the \ 2 Tact rit al | the combus- 

tion of coal and gas he air of a surgical ward 

tain t ises formed during the de- 

sition of discharges from wounds. The in- 

} tion of such gases causes a general lowering 

f health, and so a diminished power of repelling 
vasion of micro-organisms 

Prevention of Air Pollution.—We must now 

nsider what means can be a lopte 1 to prevent 

liminish the pollution of the air First, with 


| to the solid matter, we find in modern 

host ft Ie thy The é era? r-rooryY) ‘ l he ard 
pital it 1 perating-room and the wari 
sequently, are constructed 


for tl patient sub 

with a view to the easy removal of dust. It is 

the dust from which the solid matter in aerial sus- 
m arises Dust must, therefore, be ex- 


led as far as poss ble from the room and re- 
moved as frequently as it accumulates 
he smooth polished floors without crevices, 
rounded corners, the smooth walls, the ab- 
f ledges, &c., are all designed to prevent 
iccumulation of dust or to permit the easy 
val of it. The removal is secured by regular 
lusting and washings Dust may be excluded by 
iring clean boots or shoes, by bathing the 
patient prior to his admission into the ward, and 
the exclusion of his clothes. Dangerous or- 
material may be excluded by not allowing 
nto the ward patients suffering from any discharg- 
purulent wounds, especially chronic ulcers of 


es or infective diseases such as erysipelas, 
rs ch cases are dar gerous and should be put 
vards other than those used for aseptic sur- 

l« st 
During the operation itself, it is impossible to 
vent a certain amount of dust falling into the 
i, but any falling in the immediate neigh 
d may be obviated by means of wet 
s, and possibly disinfected by saturating 
h stro. ¢ antiseptic lotior The irrigation 
nd with a view to removing or disinfect- 
v possible dust that mav have fallen in, has 
sadvantage of producing irritation, if an anti- 
ptic sufficiently powerful for the purpose is 
ised. On completion of the operation, the dress- 
ng should cover the wound, and effectually pre- 
vent anv dust fron ntel Y it, al d at the same 
tin prevent decomposition of any possible 


exudation from the wound bv being saturated with 





an antiseptic, for such exudation, if it rea 
the surface of the dressing, would soon becom 
fected from the air, and by a process of exte1 
reach the wound through the dressing 
Gaseous pollution as a result of the ni: 
processes ol re spirat on and excretion is un: 
able; but by a provision of sufficient cubi 
and a means of changing the air in that s 
constantly, the injurious effects can be prev: 
During respiration, carbonic acid gas and 
organic matter in the form of vapour art 
or. The carbonic acid vas 1S harmless in 
the organic matter is the substance that 


jurious to health and gives to inhabited 


their close and oppressive characters. Che 
tion between the carbonic acid gas expired a1 
organic matter is constant, so a determinati 


the amount of carbonic acid gas, which is 
will indicate the relative pollution from the 
ganic matter, a determination of which is difl 
T 
fresh air is about 4 parts in 10,000, whicl 
becomes increased in an inhabited town. W1 
parts per 10.000 are exceeded, the room bec 
close, and a marked increase produc s head 
or if exposure to it be prolonged, general ma 


he normal amount of carbonic acid 


In order to keep the carbonic acid gas be 
parts per 10.000, it has been found necessa) 
supply each individual with a minimum of 3 
cubie feet of fresh air every hour. To be o1 
right side, 4,000 cubic feet should be sup} 
For this purpose it is necessary that eacl 
vidual should have a sufficient space allott 
him in order that the supply may be pro. 
without an uncomfortable draught. Exper 
proves that 1,000 cubic feet as a minimum s! 
be allotted to each patient; to surgical cas 
to infectious cases, double that amount is not 
much. The air, therefore, requires to be ch 
three or four times an hour; the change s! 
be regular and constant rather than spasm: 
Ventilation must not be sacrificed on accou 
the temperature of the ward, that is, the ap] 
ance of the cold east wind must not cause a 
ting of all windows, &c., for it is not the 
wind which produces ‘‘ colds,’’ but the clos 
mosphere of ill-ventilated rooms. 

In calculating cubie space per patient, no | 
above 12 feet should be counted, for it has 
found that when churches, &c., have beer 
for the wounded in time of war, though th: 
space per patient is very large on account 
height of the building, it is useless. lh 
buildings, also, the provision for ventilat 
usually conspicuous by its absence. T! 
space is essential, it is equally important 
there should be means of obtaining fresh 
of removing the foul. Both natural and 
ficial means are used. Natural ventilat 
the wind, depends upon the movements 
air caused by inequalities in temperaturé 
warm air is lighter than the cold, and 
latter tends to replace the former. The : 
room is generally warmer than that outs 
a constant interchange occurs, the mor 


when the difference in temperature bet 
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great; and, perhaps, not at all when the 
ratures are equal. There is also a diffusion 
s—a tendency to intermingle—irrespective 
perature, but the organic vapour does not 
and is, 
out aroom. Therefore, owing to the varia- 
air movements, natural ventilation and 
iwwatus dependent upon wind, is insufficient, 
st be supplemented by artificial means. 
. mple st method is by a process of extrac- 
the foul air by the action of an ordinary 
The fire heats a column of air which 
to ascend the chimney, only to be re- 
h another Iron. the The air re- 
om the room by this means is replaced 
from outside, either through a window, 
valve or such-like. There are other 
artificial ventilation, but we need not 
hem further. 
pollution from the decomposition ol 
al matter in wounds should be pre- 
the frequent use of antiseptic dress- 
tions; but, when possible, such cases 
aced in wards other than those used 
surgery. 
ip, we find that a liberal amount of 
patient, free ventilation and the anti- 
tment of wounds are essential for the 
v of the patients. 


room. 


Conditions arising from the opera- 


itself.—Excluding all conditions which 
rise as a result of infection of the wound 
r subsequent to, the operation, shock, 
ge, and necrosis or gangrene form the 
We shall have occasion to discuss the 
h of these plays subsequently. 





CURES FOR NERVES 


rious treatments of different countries for the 


affection known as “Nerves” are sum- 
1 daily journal. 

we learn that in England a common cure is to 
ip of tea in a dark room, in America it seems 
leve in a Short nap with loosened belt, collar, and 
panese women have a most simple but charming 
namely, to inhale the soothing scent of various 
when worn out approach a window, 
ning their arms wide, take deep breaths in the in- 
t repeating their prayers. In France sun baths are 
ided, and massage of the soles of the feet. Bags 
r, herbs, pine needles, or cloves pinned on to a 
all advocated as nerve soothers. But perhaps 
od that gets nearest the truth is that used in 
here we are told the women suffering trom 
lash cold water on their faces, bind ice-bags on 
is, Or in winter walk out and face the driving 


terious 


Hindoos 


INFIRMARY.—Through an over- 
title was omitted recently in the para 
ting to a presentation made to Miss Mayne, the 
{ respected matron, on the occasion of the 
nniversary of her appointment. 


{ERICK COUNTY 


ve 





re Nurses’ Nore Boox, which we described 
recommended in a recent issue, is published by 
Uutfitting Association, Stockport. 


accordingly, peculiarly liable to 





ON THE USE OF HYPODERMIC 
INJECTIONS IN ITALY 

By M. A. 

URING the eleven years 1 have worked in 

Italy, 1 have been struck by the increasing 

use of hypodermics in treatment—a use which, | 

believe, has no parallel in England or America. 

For tuberculosis as for heart disease, for malaria 

as for anemia and neurasthenia, medicines are 

ordered hypodermically instead of by the mouth, 
in hospital and at home. 

In tuberculosis especially I 
satisfactory results, cases in the initial stages 
making good recoveries with from three to six 
months’ injections of iodo-guaiacol, alternated 
with cacodylate of soda, whilst advanced cases 
have obtained relief from pyrexia, and increased 
in weight under the same treatment, the malady 
remaining stationary, and the appetite improving, 
even though no hopes of ultimate cure can be 
maintained. 

In heart cases, caffeine, strychnine, and cam- 
phorated oil (four or six hourly) give relief with- 
out interfering with the nourishment. I have 
never seen the hypodermic use of digitalin, digi- 
talis and strophanthus being given by the mouth 
as in England 

For malaria, the hypodermic 
quinine is found far more efficacious than when 
the drug is taken in powder, the only drawback 
being need ol special skill in administ« ring, as it 
is ditticult of absorption. 

For anemia, hypodermics are 
versally ordered, and various are the preparations 
of iron, hypophosphates, arsenic, &c., which are 
ordered according to the degree of the disease and 
the powers of absorption. 

For neurotic cases the tonics are also frequently 
ordered in conjunction with massage, and hypo 
and prove 


TURTON, 


seen most 


have 


injection of 


almost uni- 


dermies of cacodylate of iron soda 
especially beneficial. 

Whatever drugs are used are supplied in little 
phials, which are not known to all English and 
American nurses, nor are they to be found at 
all our chemists’. On a small they are 
much like those everywhere used for 
anesthetics, such as ethylene and somnoform 
having necks which are drawn out to a point, so 
when desired. Their 


tents are main 


scale 


le cal 


as readily to be broken 
especial advantage is that the cor 
tained aseptic, since the hermetically 


lass 1S 


\- 


closed. Even with care, solutions in bottles 
may become infected with germs, as air must 
enter when the stopper is removed, however 


quickly it may be replaced, and air may always 
contain germs. 

Another advantage is that a phial contains the 
quantity ordered by the doctor for each injection, 
the solutions being of any strength, but the 
quantity being always the same, viz., that con- 
tained in the syringe. 

There is. consequently, no chance of mistaking 
the dose, which may occur when so many minims 
are ordered, to he measured by th: whilst 
the certainty of the solution being ch« mically pure 


syringe, 
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the hermet losure of the sterilised | needle. Soak two other bits of wool, one 
fis irantees reedom trom ibscesses so bolic and the other in ether, and place then 
r ; the nurse observes the rules | the syringe on a table or chair within rea 
lisinfectior administering your right hand as you stand by your pat 
} their stant practice in the Remember now that it is best to turn him 
g iol treme deftness on the | her, towards you; this is a point seldom atte: 
A f | . a ind I have proved per- to, but it is only by having space for the 


idity and painlessness in 


eir superiority both as 

injecting It is 
a nurse struggling 
deter- 
air instead of with 
are held at the right 
he end of the neck It is 
she shi uncertainty as 
when, after 


nervous pause 


which seem 


unless the. 


ws 
worse 
the part ther S 
he insertion of the needle, and a pushing 
immersion 
and fol 
hand 


TO Ww 


eous 


i by the backward lift of wrist 





ward lift of hand that the downward drop ca 
obtained It stands to that if the 
wherein you mean to insert the needle be 
you, the needle has to be pushed outwards 
you, whilst if it be away from you the needk 
be dropped so as virtually to insert itself 
therefore, you intend to give the injection in 
right al region or into the muscles in 
right upper thigh, turn patient on left sid 
stand on the left side of the bed. Exp Se a 8! 
part and surround by a towel. Rub carefully 
with the carbolic, and next with the ether, 
pad; hold the latter over the exact point 
intend to pric] 


reason 


clute 


k with left hand, whilst taking 
ge, and shaking off the 
needle. Remove the ether 
left thumb and forefingers 
: the 


and Immediately give 


ard and downward 


svrin 
pressing between 


movement of right 
wi el} re nits Y +} > mstantaneo 


\ 1 TeSUILI 


the needle. Withdraw this slightly 





sorption of solution) and hold with tl 
thumb and forefinger the head of the ne 
that it does not press on the ski Ther 
stead ind more or less ray lly, acco! 
the denseness of the solution Withdraw 
th need! ind with the left hand apply |] 
ther or carbolic, whilst you lay the syt 
chair or ta Friction gently round and 
t spot fol half a minute with ordi ary pl 
whilst, if the solution be one difficult of 
tion, it is well to continu: vent massag 
ments for a few minutes 

rue Frenca Hospirat Nurs My afternoon 
ings sometimes take me to the neighbourhood I 








tain great pub hospital, and once or twice | 
casion to visit the wards. The difference betwe 
spick-and-spat ler of an English hospital and 
é inf uncared-for look of the French 
1; and the slovenly dress of the nurses 
, )] ’ b < ribbon ps 
itt t I er \ incap I 
1 , i€ v na n rial 
ted. } P ec W en t 
he en who do not work f I 
nd who have a divine gift S A 
g spite « ul id ‘ — 
was re ft £1 to 
ioit sucl t ts. Th 
irried ‘ and live a 
t g higher s 
I rs Bral t I 
tte t \ aL pape . one 
é he Brau i iardian I 
he have SI ! r . na : 
We fu Bes en cg ge vy kindnes 
tion whe t $s are s ntinua 
‘ ffi l nd or boa ‘ " 
! s 1 if i irs¢ 
g i ertu na t 
shi es. As 8 
ragts ! stice. We wish 1 
thers ‘ Y it - they t 
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AN OPEN LETTER 
ROM A SUPERANNUATED 
SUPERINTENDENT 
\VE read with much interest in my Indian 
spital the letters of the nurses in reply to 

Open Letter from a Matron.”’ 

my fellow-matrons will not think me 
| yal fellow-worker if I tell those nurses, 
the medium of your paper, how much I 

sympathy with their views. 
the nurses are quite right in stating that, 
| ss, they are only too ready and willing to 
and worship those in authority, and | 
elp thinking that nurses who work with 
love in their hearts carry the reflection 
heir happy faces, and radiate its beams 

beds of those they tend and serve. 

[ commenced training fourteen years ago 
unprecedented good luck to work undet 
who was at once dignified in’ bearing, 
ibly courteous In manner; a severe 
in, but a mother at heart; and here 
that no woman (no matter what other 


— 





is she possesses) will succeed in winb- 
etaining the loyalty and affection of 

without this last-named virtue. 
se, our matron was idolised by her staif, 
! obliged to bottle up our devotion, 
ilways put a check on sentime ntality, 
illowed us to give vent to our feelings 

ipe ol prese nts. 

now when I remember the many times 
nonymously in her office a few lilies of 
her favourite flowers, just to relieve 
ip devotion; and, on looking back, I 
shrewd suspicion that matron guessed 
se flowers came from; there was a laugh- 
n her eves at times which she could not 
r, added to all her other virtues, she 
| a keen sense of humour. To this day 
the glow in my heart when I received 
few words of praise for work well 
this day I thrill at the memory of her 
n she placed her hand on my shoulder 
she was satisfied with the report of 


now been a matron myself ior some 
[ am not ashamed to confess that I go 
th my worries and difticulties, suré 
sympathy and sound judgment, and 
me I tell her that the k valty and 


my own nurses 1s all due to her 
() y invs 

: s of my sympathy witl 

ssed in their letters. May I give 

s of advice? They all train with 


n their profession ; many of them 
Orit and position ot matron. 
1d qualities that they expect to 
a not sudder ly blossom in her 


‘ ring that she is elected for the 
idv superintendent! Dignity 
ntt ourteous manners, and broad- 








minded sympathy are the result of a training that 
each individual nurse must carry on in secret 
from the day she first enters the wards, side by 
side with the training that she receives from those 
placed over her! 

If she has a matron that she can take as a 
model, happy is that nurse during her hospital 
career ! 

As the newest “‘ pro a study the feelings of 
the ward-maid; she is, as a rule, a rough diamond, 
but, taken the right way, a loyal supporter of 
her ward and her ward Sister. 

As a senior “‘ pro.,”’ find time to give the new 
‘pro.’’ a few words of encouragement and a help- 
ing hand. 

As a staff nurse, remember you were lately a 
probationer yourself, and, without being lax in 
your «lealings with those under you, do not be 
in too great a hurry to report failings to Sister; 
ive the voung 


ones a char ce! 


As a Sister—what a field is open for the 
practice of those virtues that pertain to the 
matron’s post! What opportunities for patiently 


1 . ° : ] f 
nearing grievances, for giving rebukes gently, for 


encouraging work well done. and for speaking 
words of welcome to the shy and diffident, and of 
sympathy to the sorrowing While exacting re 
spect and maintaining dignity what roon lor 


merry laughter and bright smilk 


These little acts of kindness so easily out of mind 


These chances to be angels which even mortals find, 


, . : . . 

will mould the nurse of to-day nto the ideal 
, , 

matron of the tutu 





THE END OF THE HOLIDAYS 
By J. WuinLson 
OW is the time when from every station 
pour the hundreds who have made holiday 
and who gladly or sadly return to the “* daily 
round, the common task, once again \ good 
test of whether a holiday has been a true success 
physically and mentally is whether we rejoice in 
a return to work, or come with lagging steps and 


reluctant hearts We have each our own test of 
readiness for duty, and a feeling of desire for 
work 18 a very sate one 

This return is the time not o1 f making 
but keeping resolutions—fa1 tter than any New 
Year’s Day resolves, for now vw ire fresh, alert, 
and re sted, and should be il to se our work 
is others see it An ¢ ellent pial s to bring 
that Ss ng <¢ vit! I I 

( so ready to se aurir ri i to apply 
to our oV litt sphere that e1 culty wv 
have emploved on th ‘ ‘ railv mpat 
steamboat managers nd hot per No time 
a the veal Will © é us hett ny} ? nit 
of judging where and how we fail to come n to 
our own standard in big and little thing nd no 
time is better in which to alter these deficier 

The dangers of ! ! é ol s to 
us all We SEE th I n otnel ne eT fully 
icknowledge the n oursely B e otten 
fail to realise that with our freshness mind and 








THE 


NURSING 


TI M ES SEPTEMBER 30, 19 





DOU § t | ‘ ha lar more power to cet into 
fresh groo tha it any other time 
Io take a practical instance, one woman of my 
acquaintar ma 5 i rule to examine once a 
ntl t lrawer, | and receptacle in her 
I 8 ind to \ iwa or destroy all useless 
things. The result is a really clean and fresh 
hy Kew of ha the energy needful for 
such a drast Syste! t stated dates, but befor 
tI i or t ia i on tne ( rm S 
a od tin pas review the things that have 
wo! i l either in our domestic 
or urd inagement If we are honest with our 
3 d 1 sef admissions will be 
made in this review, and the next step is to decide 
vner nar our systems whe re we can 
ring ire! sight into dally routine 
Cher ms va in inevitable bit of our 
wo or ¢ fe that is less satisfac tory than it 
might | Lil the ‘*‘ glory hole of the bad 
houseke Dp vr one plan needs more 
nt or I ! | we know it. Now, 
n we rned fi) ness the appointed time 
oO dea t tl | i md peo] we have 
hit i for montl 
Here a i few questions for the returning 
matro Is there i pla DY which | can avoid 
fricti n that department will a change of 
stafi t Will alteration of duties be pos 
sible in another department wher strain has 
‘ 
To the Sister many points will recur on whic 
1 I ha l faire Nay i n ti place 
I \ ral } w of recurrent worres 
! 1 possibility of change 
rt] iry sense of failure hangs over 
! parts of our work—here it mav be the ward 
} I lr the lavatories or, again those 
dreadf top shelves that pursue us like un 
nt phantoms. Let us grapple with them 
nd se with a fresh eve if no better 
forthcoming 
| not | idea to begin afresh in our own 
roon lake out the dusty photographs and 
faded kr na look at them, and, in many 
nd do ? repla them on your 
| nd shelves iscard the thing 
that I nless it has son ntrinsic 
, sentiment nd even then be wary 
Br tha fresh from lookir it beauty 
‘ ind diseard freely you are wise 
\r ( id me Wher | am 
I sit in't destroy; but when 
ly mber the poor creatures who 
i I start fresh, with nothing but 
med ! tl omplete works of 
{i Ke ! ! mater 3, and two good old 
| ilendars, photographs, and 
har nd gar 
: 4 1} sav had her reward, for our 
! fa itrivals our power 
f distr 3 ! and most of us weakly 
ng to some un! ssary thing that is neither 
retty, fresh, nor usefu It is well to remember 
tl &\ for beaut ke the ipp tite grows by 
whe foods o1 





And when we have fairly lit the material | 
fire, what an excellent plan it would be to 
to the mental rubbish which we are too fond 
hoarding. Take a review and start fresh 
good many prejudices and jealousies against 
workers and authorities have been given | 
long enough. Let us discard them as 
dusty velvet pen-wiper or faded p 
graph. Renewed in body and soul and spirit 
is start life afresh at the end of the holidays 


room 


do the 





THE RULES OF THE CENTR 
MIDWIVES BOARD 
results of 


NE of the most remarkable I 
Oars examination held under the Cent 
Board was that the answers of some of tl 
candidates who failed to pass proved that 
had not sufficiently studied the regulations 
practice laid down for their instruction by 
Board 

Chis strange lack of knowledge was pointe a 
by the The « 
r 7 ‘e of such ignorance or carelessness in a n 
fail to 


‘ visitors ’’ at several centres. 


ot grave importance cannot Sur] 
many of us, and it may be fairly requir 

ill otticials who undertake the training of tl 
indidates to ensure that these, before ap} 


‘fore the examiners, should acquire a 
ch understanding of the rules. 

Che fact that the rules formulated by the (¢ 
Board have all the power and force of ar 
f Parliament is by no means as clearly r 

ay it should be, and, in view of the uns 
tactoryv stat ot aftairs emphasised by the 
too strongly impré 


these rules | 


his { as 
‘amination, it cannot bi 
candidates that 
a body entrusted w 
many others 
‘tioned with al 


upon would-be 
been carefully drawn up by 
mport 


ant duty amongst 


that the rules have been san 
formality by the Privy Council itself. 
There is now, in fact, but one recognised 
voman t va the certificate whicl 
enable her to practise as a midwife in Eng 
nd Wales She must satisfy the exan 


body, whose rules form the official text-boo 
t} practice of every candidate, and it is sti 
to note that at present ignorance of mat 
these all-important rules is common—not o1 
pupils, but to some of the teachers wl 


medical practitioners and midwives 
The Board 


sure LV thie soonel tl is 


approy 


remarkable st 


altered the must be for al 
cerned At 


that 


better it 
one approved training-school 
é of rules had 


aiairs 1s 


absolut 


pears iv no set 

been placed before one candidate when sh¢ 
sented herself at the last examination, w 

unfortunate result that she was, naturally 


unable te 


) 
’ 

slat . f 
lations, ol 


) answer any one question concern 
Luli . vhich she had never heard ! 
Every trainer of midwives, whether doct 
matron, should first thoroughly master thes 
and simple rules, and should omit no opport 
of both teaching and examining their pu} 
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t 


Lf 


ty 


cA 


erv detail. This is so obvious a course 
hers to pursue that we can only imagine 
o reasons prevent its universal adoption 
norance in the trainers that the rules form 
ntial part of the knowledge required in 
ition: and, second, an idea on their part 
women who wish to hold the C.M.B. 
te, but intend in the future only to prac- 
monthly nurses, the study of the rules for 
s is not required 
ist line ol reasoning is proved to be il- 
the fact that the Board examines mid- 
ly. and gives its certificate on the distinct 
on that the candidate passed by the ex- 
has sufficient knowledge of her subject 
se in that capacity. The private inclina- 
the candidate and her intentions as to 
ork do not enter into the scope of the 
rs’ work, their sole duty being that of 
her ability to act as a skilled midwife. 
lear fact could be borne in mind by all 
of midwives it would remove a serious 
standing which may place many candi- 
in entirely false position. 
point regarding the neglect of these 
and binding rules is that in a number 
ouse lying-in wards the case-book of the 
s not kept, and this negligence is found 
yme institutions which undertake to train 
It is the clear duty of all certified mid- 
the register to buy a case-book and to 
same carefully. Future statistics taken 
dwives’ will be inadequate 
s duty is neglected in workhouses. 
) be regretted that as yet no settled policy 
n adopted by the Local Government Board 
g the Midwives Act and its operations, so 
Law institutions concerned. 
ins would doubtless be willingly guided by 
the useful memoranda which are usually 
by the department on kindred subjects. 
circular might point out to them in a 
11 manner the relative responsibilities of 
iw medical officers and of midwives under 
sh conditions produced by recent regula- 
The only statement hitherto issued on the 
general résumé of the Act itself. 
circumstances, it is not at present 
ven to ascertain definitely whether mid- 
workhouses are bound or not to notify 
are practising to the local supervising 
Whilst so much doubt as to general 
s exists, surely it may be urged that it 
a judicious resolve on the part of all 
d midwives in Poor Law work to carry 
rules of the Board with scrupulous care 
duties for which they themselves are 


case-b ks 


Poor are 


iS a 


nose 


sible; and assuredly amongst those duties 


emphatically urged that of keeping 


rate register of the cases. 





man conquer in battle a thousand times 
samd men, and if another conquer him- 
s the greatest of conquerors.—BUDDHA. 





NURSING CONDITIONS IN 
WINNIPEG 


By A. M. CrawFrorp. 


N 1872 the first public and general hospital 
of Winnipeg was started in a small hous« 
rented for the purpose. For a number of years 


there was no necessity ior any res dent oflicers 
and what nursing was required was done by con- 
valescent patients, until in 1882 a Mrs. Stirling 
a graduate from the East, was appointed head 


assisted 


nurse and matron, and was by a few 
women, who gave their services as occasion re 
quired. 

The late Mr. McDermott, one of the ‘‘ Old 
Timers,’’ and a proming nt citizen, gave land for 


a general hospital, and in 1882 plans were called 
for, but the building was not finished until 1884. 
Shortly before this time it had become necessary 
to appoint a resident physician, and Dr. Newburn 
held the combined oftices of medical superinte n- 
dent and steward, but when the new building was 
were separated and the 
present system inaugurated, although it was not 
until 1887, under the matron, Miss Laidlaw, 
that a training school for nurses was introduced, 


opened, these offices 


with six pupil nurses as a beginning. Now the 
training school numbers about eighty-five, in- 
cluding the various heads of departments, and a 


resident medical staff of a superintendent and six 
house surgeons. 

The building of 1884, in which there were only 
forty-five beds, now forms the central part of 
the present hospital, additions having been made 
from time to time. Only last year the largest 
part was added, comprising a new home for the 
nurses, some general wards, and a number of 
private wards, so that at the present time there 
are 270 beds, with ample provision for more 
meet any emergency arising 

The patients come not only from the city but 
from all parts of the country, from British 
Columbia to the Lakes, and from the far North 
In the wards of the hospital clinics are held 
daily during the sessions of the Medical College, 
and there is also a well-appointed outdoor de- 
partment, so that the training offered to those 
intending to take up the profession of nursing is 
of a very varied character. 

Besides the Winnipeg General, there is the 
3oniface Hospital, public institution, 
having nearly the same number of beds as the 
General, and comprising all departments of a 
General Hospital. There is also a training school 
for nurses under the direction of the mother 
superior, the sisters, and a medical superinten- 
dent assisted by three house-surgeons 

The Winnipeg General and St. Boniface Hos- 
pitals are both open to the public, caring for all 
classes of patients, but there are several private 
hospitals and nursing homes, suitable for those 
who can afford to pay the prevailing high rates. 


to 


St. 


also a 


PRIVATE NURSING 
The conditions of private nursing in Winnipeg 
are vastly different from those in the Eastern 
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1 | ut nt per year, and ol! 
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CHARGES 
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y 
j ! ar’ ry } t tT} Ti 
, ’ i : 
} I l st ind me s when fm 
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} I i st expenses al ad 
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Wil 1 ( thing nd sper i 
rder i 
ed ior gol t 
I i DeMA 


ind the : as 
thie Ss ! \\ nipeg so ft 
Old | tl rained ! sional, or exp ! l 
, S tl vho ha not had hospital trair 
= called her 3; nearly over 
ml lr} st tir nurse to arrive het 
‘ March or April, when the winter has broke 
a and, although nurses are not very busy 
those months, nor, indeed, until July, st 
, newcomer has a chai to take her beariz 
They at look around her, s s to g ettled down | 
: tl sual tide of typhoid r sets il c 
y I J \ ind ru ng ol! intil the WII 6! 
chest of | that time the various doctors will have co 
f being | know her and her work, and if one patiet 
itsoever | her, then the nurse is sure of being kept busy 
icht nurses coming to Winnipeg must have ma 
ng in | training, as such cases are by far the n 
rom what | quent. For surgical work the cases alv 
must he to the hospital, and there is very little s 


unless absolutely 1 














nfinite ry Besides maternity work, children’s 
th what ses offer the next greatest number of cas 
t tl private nurses, and then our regular seasor 
luring | typhoid. If the above conditions of the w 
prove a | a private nurse seem hard, still, when o1 
trv witl members the newness of the country, ther 
many compensations, and not the least 
le to le of the mothers restored to healtl 
xuries and once more enabled, throug! 
ritv of nurse's devotion to duty, to watch over 
enses are growth of the future citizens of the great c 
\ lded | of t Canadian West 
+ man 
, rts 
1 be A SAFEGUARD AGAINST INFECTI 
r oul [ is interesting to the general public, but especi 
to nur to hearof throat pastilles, which. wh 
taining t rdinary soothing properties of liquo1 
balsar f tolu, have a guaranteed bactericid 
me Her yme Cyllin Throat Pastilles, which 
Ss 1 known fi f Jeyes have just put upon the 
1 hax Metal boxes ntaining two ounces cost ls. Eact 
loctor tille contains one-tenth minim pure cyllin, and f 
n urried and effective safeguard for nur 
i nurs hl . 
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SCHOOL FOR RARE CASES modern, up-to-date building was commenced in 
t at 1890 between the Royal Victoria and Albert 
LHI DREADNOUGHI HosPImTat. Docks. This branch has since be n tw t en 
)BABLY there is no charity in the world | larged, and promises in time to grow to the siz 
h is so truly international in its work of the parent institution 
ns ition in the Empire which is so com These hospitals are full of interesting people of 
mi pe rial as the Dre dn yught Hospital all colours white, black ve llow nda Oppel 
vy day in the year and visit its wards coloured of all creeds, and of all intri \ 
irds of its branch hospit | in the ioval careful account has been k pt or the lifferent 
Docks, and you will find therein repre nationalities, and no fewer than sixty-two are 1 
s of practically every colony and every corded It is inter sting to note that of the 180.000 
in-patients received since the foundation, 226 wer 
her hospital retains the name of Dread born at sea. With such a gathering together 
ch was that of the 104-gun ship pro the nations, it is quite understood tl | 
is m for the sick sailors of the society ire met with here which are rai Oo r seel 
st century Three ships in turn wer in the ordinary British hospita () e] 
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Miieh 


— 





NURSES AND THEIR PATIENTS AT 


“ Dreapnoucnat” Hospiral 


he Government—fi the Grampus | years, great interest has been shown in Europe 
3), moored off Greenwich, then. after the | in the special treatment of tropical diseases, and 
the hospital became larger, the Dread | it is obvious that the opening up of this subject 
replaced later by the Caledonia must be productive of incalculable good to the 
red to Dreadnought, with 120 gu: people of this country and its ¢ nies, and to 
spital sanitation hav vdivanced very ma Ind cenerally tending 5 toes to 
late vears, but even in 1870, when minimise the risks of trading th inds whic! 
nts were moved ashore to the present | produce so many of the necessaries and comfo} 
s felt that a ship in the River | of life One shrinks from estimating the numbe1 
s hardly a suitable p! ice for the treat- | ot valuable lives lost thro on th vant of kn« 
sease and accident Since 1870 the | ledge of the best ways to combat these terri 
nd has rapidly grown, and the prin- | scourges of tropical lands 
s on the north side of the river have | In 1899 the Colonial Office, wakening to a sens 
ted Howeve1 t was soon found ol duty and responsibility made tl first n 
S yuired on be sides, and thi | portant movement in providing a part of th 
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oO ( lor the study ot tr 
I | t Val ties and CNOS 
‘] Hospita societ t indertake 
led ntre of 1 
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’ portant 
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r ] intitV oT ¢ 
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ment possible, 
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indation 


ypical 
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eare} 
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sb RAS Rien 





\ Typicat Patient 

from all parts of the world. Foreign 
G ments, trading companies, and private in- 
s qu V provided the sum ne essary tor 
lin nad rnishing of the school, and 
t ad l has | no lack of appl - 

. permiss to study within its walls 
Nat ; \ l require a very skilled in- 
pI ! translat the different languages 











Efforts 
the hospit i 
they were w 


understand 
d a compatriot in 
et his needs, but 
exan ined his 

bathed and put to 
protest against this 
The followin, 


He made by signs some 


ment, but these were ignored. 


happened that he was brought into ce 
vith a fellow countryman, and _ thet 
earned that | nad not come to the hospit 


ill for treatment, but in order to see his 
made a vast cl ange 

hospitals, but witl 
Dreadnought the alteration is as marked as 
where. In the old days on the ship th 


were nursed principally by orderlies, and th 
o look after those 


There were a 
*Sairey Gat 


valescent patients he iped t 
not leave their beds 
female nurses, much of the 
who lived on shore, went aboard Y ach n 
ing and came each evening. It was 
in the latter days of the ship’s existence tl 
female nurse remained on the ship at night 
at no time was there more than one nurs 
every ten patients. There was no matron 
all the nurses worked directly under the s 
resident otticer. There is still a 
with these old days in the shape of the pri! 
medical officer, Mr. W. Johnson Smith, F.R.( 
who is retiring from the hospital after over 


could 


ty pe, 
ash« re 


med al 


vears’ service 

The main hospital at Greenwich has now 
nurses to every nine patients, and at the b: 
establishment the proportion is to tl 
There are only three male nurses, and these } 
charge of the venereal wards. The entire st 
resident, and receives board, washing, unif 
&e. The training given lasts four years, o1 
which, in view of the fact that practically al 
patients are men, is by arrangement passe 
the Hospital for Women, Soho, or at the Wat 
Hospital for Women and Children. A valu 
feature is that the nurses have special lectures 
and demonstrations in connection with tro} 
diseases provided for them. It will be r 
understood that the training is unusually 
and the result is that the nurses obtain sot 
the best appointments in the nursing w 
Many nurses join the Queen Alexandra’s Im 
Military and Naval Nursing Services. 

An arrangement also exists between the 
men’s Hospital Society and the Colonial N 
Association whereby all nurses whose destin: 


one 


are in tropical countries are sent to one or 
of the hospitals for special instruction in d Ss 
peculiar to the tropics 

t may be pointed out that Liverpool h 
example of London and establis 
under the direct 
Sir Patrick M 
Scl 


lowed the 
school of tropical medicine 
Dr. Ronald who. like 
the initiator and head of the London 
Tropical Medicine, is known all over thé 
on account of epoch-making work in con 


Ross 


with malaria 





a af 
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ce cannot be 
nd to the incongruity of dragging their 


HOURS 


COMPARTMENTS 


OFF DUTY 


DivipING LIFE INTO 
RE is one golden rule of life which has 
aptly termed ‘‘ division into com part- 


It is the product of civilisation and the 


outcome of the various cormplexities ot 


xistence, for primitive man, we presume, 

his little group, confided all his joys 
ws, and shared his spoils with them, 
1 them on the head, as he thought fit. 
the tremendously varied interests that 
» modern life, the male portion of the 
ty has learnt the value, and not only 

but the of keeping its 
reles of experiences distinctly separate 
another. 


necessity, 


* x co * * 


icy is the outcome of centuries of ex- 
nd as it is only comparatively. recently 
n have entered business life seriously, 
to be expected that they can at once 
learn the golden rule. But because 
ww taking up work, not as a hobby or 
ary gain, but as the serious purpose 
es, it is time that they cultivated the 


or what Seton Merriman calls the 
jife.’’ It is time that they saw the 
f keeping their home life and home ties 


from their work; their work and its con- 
ispects apart from their clubs; and their 
th are often centres of jealousy and 


part from either of the other two. 
* * * * ~ 
are two causes of women’s failure in 


‘t—one is lack of business instinct, and 
a mistaken, but kindly, anxiety not to 
elings of others. It is lack of business 
for which, of women of little 
which makes 


course, 


blamed 


and their home affections into 
‘es of business, where, presumably, not 
est interest is taken in either, or where 
st taken will become a tie and a burden. 


affairs 


of giving offence or of seeming un- 
leads them to ask their business col- 
o their homes or to various outings. 


women who never dream of going out 
or to an entertainment without their 
s, and this leads to mutual boredom and 
ness of interests, while the practice of 
me life to companions in work gives 
most awkward and embarrassing posi- 
1, as many of us have probably experi- 


» well-deserved but none the less painful 


¥ * + - * 


1 


S$ not the slightest need to be rude or 
The sensible policy is to show to 
-workers that side which is theirs by 
nely, your working side. Be pleasant 
to them in all matters of business. 

m willingly and accept their help grate- 











fully. There should not 
be friendly, but the friendliness should be a busi- 
and there is no need 


acquaintal ce or in- 


is no reason why you 


ness one, and nothing more, 
to cultivate with them any 
terests, save the natural ones of your joint work 


* * * * * % 


those who have a club should 


consists of a 


In the same way 
remember that it 
women—very 
with whom you have no tie, 
have no claim, save the very 
intercourse. You have no reason at all to flatter 
yourself that they like understand you 
You have also no grounds for expecting loyalty 


collection of 


wollen, 
and on 


slender one of ¢ 


pleasant probably but 
whom you 
ub 
you or 
and sympathy from them, therefore you cannot 
be surprised if they treat your foolish confidences 
with ridicule, or repeat your sacred confidences 
without a second thought. 


* * * * > * 
Anp, finally, as to your home. There you find 
let us hope, interest, and love, and _ toleranc 


Why, in return for this, burden your family with 
the petty worries and triumphs of ‘your 
Why force into their acquaintance your business 
or your club friends? 


work 


¥* * % ¥ . * 


THERE even subdivisions which can be 
neatly packed away in each compartment 
have all grieved to find want of sympathy bet 
our three or four more intimate friends, and those 
are foolish women indeed who in ircum 


stances persist in trying to combine ele- 


are 
ween 


such c 


hostile 


ments to the inevitable rupture-point here is 
no reason continually to bring your friends 
together, and the only wise course is to keep 


each one to yourself and apart from the others 
Herein lies the essential difference between man 
and woman; to draw together 
small circle all her interests and friends, he 
them sharply defined, and has many social friends 
whom he would never introduce to another 


she seeks into a 


ke eps 


one 


and many business acquaintances whom lhe 
would think it preposterous to ask home to 
dinner. 
* % * ¥ * 
Tue charm of life is its fulness and vari ty n 
other words, its separate compartments and the 


secret of success is to enter each compartment in 
turn, and, when leaving it, to lock the door behind 
you. 





THE WIDER WORLD 


WOMEN 


HAT is a woman to do who sees no pros- 
pect ol comfortable employment in the ¢ ity, 


OF 


or who is wise enough to desire an outdoor life 


I should say, read the racy but very broad- 
minded article by A. G. Hales that appears in 
London Opinion of September 23rd. Mr. Hales 
with singular frankness points out that a vast 


number of women ‘* take up ’’ matrimony as they 


would “‘ take up a job ’’—merely for the sake of 
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ng. There is no need to dwell on the in- — : = - 
ind the lmmorauty of such an attitude I HE D¢ dC TOR’S BELL 
J Ha ra tical “al oes OT to discuss _ 
. os pPoadR ge By Ernet Murray. 


par “ REMEMBER once,’’ says the d 
I handing the paté-de-foie-gras, *" eat 

ry sa ee ee ee ees tin of this stuff in two bites. That was the 1 

; ty Me ie “Soa A Oe" © TT ran away with the slave girl.’’ 

is continually agitating ‘‘Oh!’’ someone says, glancing across at 

or’s pretty wife. ‘‘ Was she beautiful 


Beautiful!’’ the big Scotchman la 
is right to women on | « yy. | 


es. There are those who , 
doct 
vant amentary vote for all women, and ‘< 
; : was flat, and she was as black as 
tern it present given to men Is : 

ace 0’ clubs. It wasn’t a question of beaut 


' pta iuse it perpetuates what they , 
~ was to save her from death Yes, she kno 


th njust property qualification : ; 
G ed ‘ th about it,’’ nodding across the supper-table t 
: w of tl very slow progress of the es 
wife She knows all the stories about t!] 
tio! ! this country it , , } *“ 109? 
: Ae Eastern davys—don’t you, old girl: 
M i | t egin ! the smatler reform } , : : 
; he doctor's wife protests that she ha 
\\} ‘ vY wor n of property , , , , : > 
gotten this particular incident Perhaps s 
} time r bhotl . . . . 
nothing loth to hear it recounted again, al 
t V ther fo niversal ) 1 
dream for a few moments of those long-ag 
of adventure and peril, before the hero was 
in the husband, and England and drudgery 
to the woman doctor! | laid their chilling hands upon his soul. A 
{ ( | ind S ¢ ously the story is told 
i! | ! | who hold the 1ecres i Ther were two ol! the girls,’ the a 
of M.D. tot post of tant medical officer ir says, ‘‘ slaves in the household of on 
o th women ar Sheiks And one of this man’s wives had 
| more to take up posts | carrying on a clandestine correspondence 
t | fo r the | he palace, and the & 
is we wualihed as some chap outside the palace, and the 
! caught these two girls taking some lett 
something backwards and forwards. As 


we could make the story out, one of then 
ey ‘1 U.S.A Ss a hewspapel burnt alive, but the other escaped and cai 

UE , pF erepns eaited nd composed | the Consulate, and threw herself on the C 
' : wormel We learn that protection It was deuced embarrassing for 


pera t, and that neither dark- | too, poor chap, for though you’re on B 
nt the workers from collect ground while you're inside the Consulaté 
ru I rit SS COUrS they “Ou | have starved him out 


¥ and pract cally vot the cirl out wheneve! 
— liked. He sent across for me, and we t 
i things over, while cld Ben El-rab’s servants 


silently gathering outside, watching the Cons 





ror behind every bush and bit of ston 
dian mail steamer was lying it 
aeaKe river, and the old scoundrel evidently thoug 
el aie Winches: i ataliaiad should try and put the girl aboard of her. 
However, we knew a trick worth two of 
ae ; ; - \W lav low and said nuffin till the steame 
‘ a. af Tair. ll | I way, and Be n El-rab, evil 
rather puzzled, had drawn off his band, t 
what they should do next, I suppose. TI 
pped out in the darkness and down to the 
here was a fellow out there—Wilson—wl 


\ tedl OO OOO < ? mo} 


N | { il solu a boat a sort of varnished skiff affair, bu 

{ s going ¢ the Thames little smile curls the d 

! | | l \ mass lips t tl ollectior ind we collar 

I | . ? hed to ind put the girl into it The Consul and ] 
\ 1 Mr. Ba te pair of oars, and we dropped d 

! < l higt t tl Poplar riy 

H S] hes by Mrs By J how we rowed! the <¢ 
) i IS ) i { is ar yusly eves ol s th Seoteh blood stirs 
u ed | petition Ul King to ll a special remembrance of that de sperate flight. ‘‘ \ 
Sess l Pal I nt order to deal with the we kne the mail boat would have to wait 
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1 if you couldn’t?’’ someone rudely in- 
ts ‘* What did you mean to do? 
n; chuck the 


ers grimly. 


girl overboard, 1 daresay,’ 
‘** Better for her than falling 
Well, we rowed like the 
They challenged us from the forts 
twice we were fired at; the 
whistled over our heads; but we hadn't 
breath to answer them. We must have 
| them a good deal, I fancy, flying by in 
And the mail boat 
up her anchors in the grey dawn, we 
captain, and handed the slave-girl over 
ire 
vy far had you rowed? 
f insatiable curiosity. 
couldn’t have been much short of ninety 
but, you know’’—with due 
‘we had the swiftest river in the world 
a swifter river than the Hooghly, even 
now I couldn’t straighten my fingers pro- 
r a fortnight afterwards.”’ 
i where does the paté-de-foie-gras come 


| Reb’s hands 
mself 


bank, once or 


rhness just as was 


inquires the 


| Suppose ,; 


But the feverish tinkle of the doctor’s 
ts into the question, and it is never 
| 


bell rings a great deal oftener nowadays 
did five years In those days the 
ind his wife never dared to be out of the 
wether, lest, perchance, a stray patient 
) away dissatisfied. But now the doctor 
say ‘‘ Bother these new 
when he finds a telegram lying on 
He even calls it ‘‘ Deuced im- 
if someone ventures to him a 
* Come at once, please, before you 
body else! ”’ 
dger has grown, too, during those years, 
small affair that could be concealed, and 
in the sideboard drawer, into a portly 
quiring almost the whole of the writing- 
The doctor’s bicycle 


ago 


so tar as to 
i table. 


send 


Ss to 


its accommodation. 


away into a corner of the hall, and a 
ttle trap stands before the door every 
with a coachman in the brightest of 


mn the box. And the doctor's overcoat has 
isly developed a fur lining and collar 


the fire-lit spare bedroom 
spare bedroom fires in the old 
hazily, of those times and of 
wakes, suddenly, in the dead 
from a confused dream of Strasburg 
fur-lined overcoats, to the sound of a 
otste p rousing the echoes of the street. 
the click of the gate, the steps pass under 
v, then comes the sharp clatter of the 
and the whistle of the speaking-tube 
roon 
s one a curious thrill. It is all so un- 
experience, and conveys so sharp a 
the bell and the whistle, and 
steps, breaking suddenly into the 
night Almost 
ht ir the conversation between 
om and the doorstep. 


ls asleep in 
re no 
thinking, 


{nd one 


unconsciously one 





42 
‘* Who is there: the doctor's wife calls down 
the tube 
‘*Is the doctor in? It is a man’s voice 


Probably it 1s only an excited Imagination that 
hears a quiver in it 


‘** Who is it 


‘““We warnt him to come t 135 Billington 
Avenoo at once, pleass It’s tur a little babby 
we warnt some advice 

‘, What’s the name 

Smith, 135 Billington Avenoo \\ warnt 
the doctor to come at once. I don’t know 


whotines tea talib’ 
* Well the 


a little, 


gorn or no 


aoctor s wile S temporising 
I’m afraid he can’t come at ! 
Is he out 


Vos 


“Oh!” and then a long silence ‘* When will 
he be in?”’ 

‘*T can't possibly tell you that avs the 
womans voice. 

‘“*“What ‘ad I better do, I wonde he 


man’s tone is increasingly anxiou 
** Well, 

suggests the doctor's wife 

good-night ; ai The 

clicks again, the hurrying footsteps dir 


I should go for someone else. I thir 


"Fee. p raps sO; 


iway ht 


the distance And in the next room can be heard 
the doctor's little cough as he settles down to 
sleep again 

One lies awake for some time In @ passiol f 


helpless protest, Tee ling inclined to go out ones 
and seek 135 Billington Avenue ind do me- 


thing—expending (wasting, possibly!) a good deal 
of sentiment on the poor, wee ** babby ind its 
anxious father. And we could almost fancy the 
doctor looks a trifle shamefaced when \ meet 
at breakfast a few hours later 

7 suppose you heard us prevaricating down 
the tube last night,’ he says ‘It has to be 
done sometimes, you know I don't ipprove 
people changing their doctor at that hour of thé 
night 

‘*] suppose they went for tl ! t o1 


Is SUgVE sted 


Yes: but that’s just what I don’t believe i 


ind, besides, I had a touch of tl * flue ‘ 
nov 

Involuntazily, the imaginat ym | ‘tures frail 
eraft on a rushing Eastern river, two rowers bend 
ing madly to the oars, and in the stern the ghost 


like figure of a slave-girl in her shrouding vas! 


mak The hoarse challenge of the sentries rings 
out, the bullets sing through the ai 
Well. well! futre temps, autre mours After 


all, it is a far cry Irom the Tigris to the Thames 





It Ss possible Lo go wronse ! many ways Dut 
we can go right in one way only. For this 1 ol 
the former is easy, and the latter difficult; it 
easv to miss a mark, but difficult to h t ind 
1ol thes reasons, therefor the excess and detect 
belong to vice, but the mean state to virtue 
we are good in o1 wa) niv, Dut bad In aul sort 
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COMPETITION V 


Tue Prize STORIES 
\ ] ERI P rIE 
| t ent recovering from 
‘ ! nurses brought me my 
! 1 ip erand i th letters 
| lor ine | vl } them 
vith him, but I said, ‘* Let 
VM Co them t rie present 
tw ot them into tl pocket of his 
| vill nay thes anyway si 
l the rest I had | n told to leave 
perating table until he was conscious 
lownstairs to his room As he 
to s't up, I said to hin Do you 
il to wall to your roon now 
Of I am pe) tly well,’’ he 
t! tatle, and made 1 dash for the 
who was short, fat, and forty, 
hin sa You mustn't; you 
He caught her up under his arm, and 
n two flights of stairs. Imagine the tall 
] il Ss WIth a bandage draped over 
nd the fat little nurs« king violently, 
feet well off the g nd, while I fol 
1 with iughter 
ition was sligh a few stitches 
| ( C. E. GoopvrE 
Ci LP HROAT-BRUSH 
new patient in my ward. She 
rspitais was Maria 
S] ns, she scented danger every 
s sl onsidered pisin pills, 
hines Doctors sits ised her to 
bed hes, whence sl would 
I I nts aSk1Ing au 
t ng to cut me up to-day, 
red n undiag sed “" sun 
} hroat 8) lav the doctors 
beds nd notes were read, tl 
s the d nd for ‘* a brush 
t der roat-brusl te 
t she had bee! | from mv 
I t probate r nad I idy ill ly 
! ind I hoped for the bes 
. tna . wilals TI 
tie x} 1, gently 
I r throat 
} ed. hut 
( N 
( 
} 
It l : 


hand a large, rather dirty, long-bristled bed-} 
proudly thrust upon his notice 
the words, ‘‘ Here is the brush, sir.”’ Hw 
saved the situation. Only Maria, poor M 
saw no humour in the size of that “‘ little brus] 
A. BovusFIer 


SOME UNUSUAL CASES 
sent in for our recent competition, and 
payment is being made to the senders 


EPILEPSY CURED BY TREPHINING. 


y R., of Manchester, was admitted to a hos; 
\\ . London, suffering from the effects of ey 
While waiting under observation, the man experien 
slight aura one morning at 6.30 o’clock. His face, 
illy very thin, hollow-eyed, and greyish in tint, a 
a leaden hue. The pulse was not perceptibly a 
The “sensation,” not apparent to an onlooker, only 
about five minutes. A week or two later he had a fit 
ceded by a scream, about 4.30 in the early morning 
skull was completely shaved, and antiseptically pre 
for some days before its trephining, which took pla 
a Friday afternoon. As the “aura” made itself fir 
in the right hand, the cortex of the brain was stin 
by electricity, and the nerve centres controlling that 
were removed. The immediate effect was to paralys 
right side, but slight movement, apparent first in tl 


soon returned, the work being taken over by the o 


which she 





These we 


solation 


ré 


centres. 
There was a good deal of hemorrhage from the w 

necessitating a thorough dressing a few hours later 

patient, naturally delicate, was extremely depress¢ 


few days. At 2 p.m. on Sunday he had 


fit, confined to the right hand only. Commencing 

the little finger, each digit moved in succession, f 

by the thumb, lastly. a slight fluttering in the wris 

the attack spent itself. A second fit of the same 
ter occurred at 5 p.m. of the same day. 


Compression at the wrist was useful, provided 
near enough to the bed to grasp it as soon as the } 
felt the “aura.” The third occurred at midday 
Monday; the house surgeon happened to be in the 
at the time, and thus saw the latter part of it. 

[The patient made an excellent recovery, and 
improved in his personal appearance. Sixteen 
later he wrote me to the effect that he “was never 
he “was able to enjoy life, and had been earni: 


iving” for eight months, and the letter was writter 
the hand formerly paralysed. 

\ 

FIBROMA IN THE CHEEK 
THe most unusual case I have nursed was that 

P., a woman aged forty-seven, who was admitted 
swelling in the left cheek, which extended inwar 
prevented her closing her teeth without disk 


and ill, the left eye was pr 


thin 








jaw; she looked 
and she alleged that she had frequent headache 
perations had alre udy been performed and had 
to give relief 
bservation in the hospital the 
ontinued ‘ ree nd the patient had severa 
headaches whicl ( ed by pil. ge 
I ir-! i 
l ‘ s ws insesthes! 
nlet nu s extracted. and an atte 
ra I \ ng s no fluid escaped 
cided r € € ir, if possil : 
I g ! I nd n I 
I Ss raised to a semi-recumt 
S, per med I 
! nistered through the tub 
g sed terilised sponge to preve! 
I s ed The left chee s 
+} igh the ipper 4 y 
if nd ross the chee near 
| . te id - 
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t exposed in the antrum of Highmore, and invading INTESTINAL OBSTRUCTION DUE TO PERI 
noid fissure; it shelled out whole, and proved | TONEAL ADHESIONS SET UP BY GALLSTONES 
fibroma about the size and shape of a duck’s egg. Pp i _ o ty me under my 
ivity was packed with iodoform gauze, and the ATIENT, & wane Raeesgsoxs ace nd 2. a ' . = 
itured into position. The sponge was then re- care In an extremely ema mntee condition, suflering from 
rom the pharynx, the tracheotomy wound closed distension of the abdomen and occasional vomiting 
1 with Whitehead’s Varnish. the incision in the Patient had suffered from gall stones as a girl; but, since 
ng treated in the same way. then, there was no history of any disease whatever. She 
the chloroform sickness ceased the patient was | WS given milk only. No medicines except hypnotics 
i to rinse her mouth frequently with a weak (choral and bromide aa x ne and there was a vem 
| of “ Condy’s Fluid.” An injection of morphia was | "8 for the first te Ay 4g Dingess . ap om — 
i e first night, also a rectal injection of saline solu were given every other day, the result being a smal con 
| Vithin a few hours the patient took fluids through stipated stool each time. : 


xed on to a feeder, and after the fourth day she 
nilk puddings, &c. 

wounds healed by first intention, the 
eing removed on the seventh day. After the 
the cavity inside the mouth was syringed out 
ed daily. During convalescence the patient 

ed for the first time in two years. She got up 

nth day, and left the hospital three weeks after 

tion looking well The eye had almost regained 
position, and there was no return of the head 


ome} 
mai 


onths later the cavity was closed, and the 
subsided sufficiently for her to wear a dental 
ich enabled her to speak plainly, and also re 
r face to its normal appearance, except for a 
high up on the cheek. The woman looked well, 
he was stronger than she had been for years 


E. W. 


FATAL CASE OF HYDROPHOBIA. 

t unusual case I ever nursed was one of hydro- 
Che patient, a lad of seventeen years of age, was 
it 2 a.m., and placed in a small ward by himself, 

decided symptoms ot the fearful disease had 
selves, he was left unrestrained, to be watched 
ight nurse as much as her many duties would 
he day nurses came on duty at 7 a.m., and the 
rse at once went to see the new patient, and by 
rtunate means managed to irritate him; to her 


sprang out of bed, shouting that he “would 
se off,” and barking in exact imitation of a 


harp struggle ensued, and but for the prompt 
assistance he would most certainly have su 
biting her. However, he was overpowered and 
1 strait waistcoat, which, although allowing a 
ount of movement, effectively prevented him 

ng any further mischief. 

il nurse being an absolute necessity, the task 


n to me, and a very difficult one I found it. The 
new what was the matter, and thought that he 
¢ to Paris for treatment, and it was amusing, 


pathetic, to hear the many questions he asked, 
f he would have to eat frogs and snails.” His 
iter was intense, and the thought of crossing 
rrible to him. 
ide it so entirely unlike any other case I have 
ed was, that he seemed to know exactly what he 
ng, and yet to be utterly unable to control his 
or instance, he was always afraid that he might 
and would “you know I should be very 
I can’t help it.” Several times he me 
the nurse he had attacked, that he might apologise 


say, 


asked 





ut almost before I could move he would get 

g y excited and ask me not to, as he should only 
t igain 

when he found himself getting worse, he begged 

iway for fear that he should hurt me. It was 

administer any nourishment, as every few 

id the dreadtul pharyngeal spasms charac 

disease, which made swallowing impossible 

day he grew much worse, struggling and 

essly, but still remembering where he was 

ng the different doctors and nurses. About 

e unconscious, and soon afterwards died, 

been in the hospital about twelve hours 

tment possible was to endeavour to keep 


dminister sedatives hypodermically. 


D. M 








During the fourth night vomiting commenced, about 
pints of fluid of a dark brown colour with an oily sw 
and an offensive being brought up 

The stomach-pump was used on three occasions during 
the week; and each time about three pints of a 
fluid was syphoned up. This gave relief, 
apparently improving 

Nothing was given by mouth after th 


face smell 
" 

SUunMAr 

great patient 


vomiting, patient 


being fed by nutrient enemata, milk and beef-tea alte: 
nately, 5s ‘iv. On two occasions, tinct. digitalis 1 x 
being added. Iwo days afterwards patient became much 
worse and sank rapidly, death taking piace at two p.n 
Patient complained of no pain, only ot being “ very tired 


At the autopsy the stomach was found to be so enlarged 
that it downwards to the top of the symphysis 
pubis and laterally completely hid all the 
The pyloric opening was perfectly healthy and for 
opening of the jejunu 
tirely occluded by a mass of adhesions, apparently caused 
by an extensive peritonitis at some earlier date. 


reached 
intestines 

rbout 
was en 


t} 
che 


two inches beyond; 


These adhesions bound together in Ohne inpeneti ible 
mass the jejunum, the lower extremity of the liver, the 
common bile duct, and the upper part of the large 


intestines 
Iwo small 
gall bladder, 


were found in the 


the liver which 


stones the size of a pea 
and a gland in the hilum of 


was on the point of breaking down 
The stomach contained about three pints ol the fluid 
with some grains of rice floating in it. Heart and lungs 
were perfectly normal, 
K. H 





TWO USEFUL 
“Tue Docror Says Sidney 
“treet. Price 3s. 6d. 

A verRY excellent book, entitled 7he Doctor Says, has just 
been published, giving practical hints on preservation of 
health, and prevention of disease fhe author deals very 
thoroughly yet concisely with his subject, explaining in 
clear and simple language the symptoms of various all 
ments and how to deal with them. His advice on preven 
tion of disease is especially worth studying. ‘There 
some excellent chapters cn Food, Management of Infants, 


BOOKS 


Appleton, 25, Bedford 


are 


Hygiene of the Mouth, Ventilation, &c., which are most 
instructive and useful during health or sickness. This 
work, besides being a text-book of medicine, deals with 





y; it 1s not in 


the principles of physiology and pathology ; 
ol personal advice, 


tended in 


any way to take the place 
but to enable readers to discover the cause of illnes und 
select an eflicient ren edy should they be unable t tain 


loctor’s help quickly, and as such forms a useful book tw 
any household. 
“THe APSLEY 

Webster and 


Churchill, 7 Great 


John J 
and A 


Price 3s. 6d 


COOKERY Book By Mi 
Mrs. F. W. Jessop Messr J 
Marlborough-street, W 


Now that the question of diet 18 continually br ught t« 
the notice of doctor and nurse, and that so many ill 
nesses are often treated simply by a regimen of caut 1 
food, “ The Apsley Cookery Bool which contains n 
than 400 recipes tor uric-acid-free diet, comes at a 
opportune moment. The troubles f the patient or 
special diet we all know, and the vant otf riety and 
piquancy that leads to a very hurtful lack of appetite 
hence this book, which gives recipes r delightfu 
savouries, sweets, and salads, as well as new methods of 
preparing vegetables, sauces, & will come as a rea 
boon, and with the increasing adoption of Haig’s diet 


will be a necessity in : 
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st tic letters L.O.S. mean? ”—‘“I think it TOUTS . a TT? : 
atiate of the 8 « ne a Sinereuth figs % N Ek Ws fF ROM | I iE Ni RSING 
you have a nurse’s certificate How did you , 

us Well, you see, | the corel come to I é VW ( IRLD 
rk and they get the money!’ 


§ } HOSPITAL 
of this artless narrative is in the tail. Many H } 
the East End of London know to their cost “s ouse Committee at ‘dao vag sae 3 " 
, rrangements wherebv the law is evaded. mend that the private nursing department should dl 
: . . . tinuec s the r lat ie tor 
igh the doctor or midwife is nominally ntmuea, a ne a a | 
: " 46 . ow quire ( the IOS tol n taff he ,iterr 
yet the uncertificated, so-called monthly how re juired for the hospital nursu | I 
, . ‘ ot fir ” cm rr) ‘ | ti ; the y ‘ ; ‘ dos 
presides at the confinement, to the danger IN . Rng “er auanaeanete ~ om , ; 
nd rendering of 1 efiect the provisions not find favour with th ibter 
ilwives Act which cannot touch those who are 
be working “under the doctor.” “I’m not 
2 ‘ th — . ~~ a \ 1 recent meeting oI! the Con ittee of the (Us ENTI 
is one Old woman, eminentiy unfitted tor 
. , ind WarRwicKsHIRE HosprraL, it was decided t btair 
in the lying-in room, said to the write: I wien ten i hnildis ‘ \ H \ 
. tenaers ior 1e€ uli ic Ol 1 .urs su é 
the doctor Meantime, the new definition . , , , 
‘ +4 } tion that cubicles should > su tituted tor bedroor 
l letters l not a bad one, ind if ill | : — f ; fi 
\ 1 iver on grounds t nh ¢ mi t ind sanit 7 1s 
e L.O.S. consider themselves “ Licentiates of — : - 
\} , n \t a moderat« ost 6 ved! re t be pr 
f Observation” as regards their work, they led ‘th the usual sitting-roo! tior 
to do credit to their training mY = . oe 
chieving so much undesirable notoriety in DISTRICT 
th a high rate of infantile mortality, that (ne Faringdon Guardians and Rural District Counc 
recently was able to inform the Sanitary Con in discussing the question of contributing t rds the | 
Grimsby figured at the head of the last set of Disrricr NwuRSING AssociaTiIoN, decided to appoint 
Dr. Thomas Newby refers some of this shocking committee to ascertain what relief to the rates of the dis 
nt life to such factors as soil, temperature, trict is afforded by the services of these nurses among the 
nm, but he regards the chief cause as the poorer classes. 
norance of Grimsby mothers as to the nursin 


of their babies.” Instruction cards have been 


; [ne nurses of the BripLINGTON AND District NuRSIN: 
1 widely circulated without very satisfactory 


ASSOCIATION paid »,498 visit to Z2U6 patients, v hose con 





it is now suggested that a woman inspector : 

: . I tributions show a gratifying increase. Mrs. Sykes and 
ppointed, a most desirable procedure, especially “ea t} hantant tl 
: +e . Mrs. ( emans jumble sale, the fe a i he 

Selected 18, as to ensure the best results ‘ . : . : 

7s ‘Geisha Girls,” and Mrs. Jordan Clarke entertainment 
e, a certificated nurse and midwife. rhes led , the f " rl lit balas f 
, ' : dde at o the funds ere is a credit balance of 
are obviously best fitted for such wo1 sd ed greatly t é i 1ere | 
. 4 
£17 
\orfolk and Suffolk very vigorous elfiorts are At a largely attended meeting of the inhabitants of 
to replace the retiring untrained “handy Seghill, it was decided to found a local nursing associa 
trained and certificated midwives. Meetings tion, and to collect from house to house for the purpose 
ently at Ipswich and Bury on behalf of the Addresses on nursing work were given by several medical 
fund being raised by Lady Bristol, the men, and by Nurse White, superintendent of the North 
‘ 1} ra . 
ition being unanimously passed umberland Nursing Association. 
omen selected be given free training for ——— 
yur months, all expenses to be paid, and ' : . 
1iform, bag, and books suy plied, on condi THe nurse of the Wot ROC K J URSIN ASSOCIATION ha 
un an agreement to practise and nursé in paid 2,910 y sits during the veal to ai patients Ther 
iffolk for two vears.’ is a credit balance of £80, and a sum of £450, free of 


egacy duty, has been bequeathed to the Association by 














the late Mr. Gallie, of Dunoon 
ippointing inspectors of midwives proceeds ; 
tly the Hereford County Council has ap 
ned nurse as inspector. She will combine [ue committee of the new District Nurse scheme at 
iS executive tticer of the Midwives Act Newport have decided that a Jubilee Nurse will be the 
ing the nurses of the County Nursing nost suitable, and the appointment will be made in 
h association will contribute one-half of October. It is expected that the expense f the first 
Kast and West Suffolk have also appointed ear will amount to £10 
inspector 
\ i nt meet y > to (‘Hrs rt 4 ) 
DisHes ror INvattps.—A charming little ‘ NciL, a letter was read from the N Cher! 
ntl it the Monico Restaurant, had yur hinton District Nursin \ lation, t that Une 
irp! d to hear, its own specia! interest (suardiat ni rant f £1 ld 1 ‘ e re 
} It was nothing less than a lunch ul as the A ation had been cl i 
t of the well-known firm of Messrs. Cosenza rund ° 
Wigmore-street, in order to demonstrate the 
of two of their special preparations, \ P P( )] NTM fe N j ~ 
i Essence id 1 small bottle), and the 
Sau l d The sauces, with the addi Barnsley Union infirmary. l | Whitehead | 
I ich ordinary household mmodities as been appointed t nurse A t I 
mato, onion, or egg, become transformed at St Luke Hospital, H tax i tr nul at 
1uces, with tempting names, which the City Fever Hospit Lodge M She d 
n n rest rants, and not in our homes Birmingham, Aston Moor Workhouse infirmary. 
ded 1n a te drops to soups, sauces, made M Ettie Hatfield | bee! I ! i I nurse we) 
é ve lelightful and piquant is trained at the | f i ty nd 
tastiness wl stimulate even an in ‘ i Siste at the Re H { 1Or » ‘ ! 
il e some urings hich w ld I ! M I \ I I | 
f ess, we have it on the authori pointed ree urse » ned ! I 
lage Essence I n ¢ y { n Workhou Infir I ! I ‘ 
‘ + ‘ ~ insé \\ , ise | 
i to find a harmless dis! ifficient Cheadie Workhouse infirmary. \! H 8. M 


a ickle tanc) f nh been appointed erinte nt r She 
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has been body she h to gov She could fully realise thei 

eee. thes eval . an 10w best, from her own training da 
East London Hospital for Children, Shadwell. where 5s nany improvements might gradually be 
‘ . } een apt nite ’ } . 


ma 

. er. She wa for the good an ! , f both patients and staff 

| ital. and . ff rse ‘ vback gentlewomen are not 

’ . = f the hilk : yur ad te : YI |! nursing, and so long 
and tte; t t! stall of an institution, 
H ‘ : ¢ F ment } i be oked upon as one of the hig 

Mount Vernon Hospital Consumption, North- ranche ft nursing 1 England 

wood Branch. \! ertha MacD been aj eopie at prese — mental nurse inferior 

' t the lon I spital tr er rse If it re my lot to bs 

I ; : } nointe trol Oo > isvlum I 

standard of 

ital trained 


logical examinat 


tures aiter fourt 


" } 


asieep, being. nat 
ttention to the 
1e 1 } hy any nurses did 
Newport Nursing Association. \lis mi oir, are t go 1 r the lectures, as hey were always 

. Le \J } t other mental n 


INFRASPINA 


1) R Infir I nd ha ately nplet ANSWER TO CORRESPONDENT 
{ j irs I ‘ nditions have yet been laid dow: 


Pontypridd isolation Hospital. I nnie t ropose tegistration of Nursing Homes. and 


8S! 
ed I isory due notice will be 
= - 2 , n ter at the stow ! ized | » employing trained nurses 
Fever H ear the ences of inspection 





aenenteré infirmary. 
tterly. been. temporary COMPETITION V 
a ee ee THE MOST HUMOROUS INCIDENT. 
Wharfedale Isolation Hospital. Mrs. } on | Ir h a little difficult to 


ne 


award the prize 
finally decided to divide each of the 
burn, she h een sl f vs F 
First prize of one guinea is divided between Miss ( 
Goode and Miss Agnes Bousfield. rhe three priz 
10s. 6d. each are halved, and awarded to Miss 
Ashby Stuart; Miss W. B. Wither; Miss 
Barton iss H. Mitchell, and Miss Nancy 
rse Attwater Good stories have also been sent in by P. G. 
y, after nine por V. A. B. (York); W. B. (Leicester); M. A. 
regret is felt Shenley); Miss H. (Holyhead); L. R. (Kentish Ty 
gard and esteer ; M. E. (Croydon); Sister Katherine (Cottingh 
n of her patients > Oxford); A. Y. (Bagshot); M. 
thers recently pre on); Nurse W. (Brixton); Nurse R. E. 
address, and a {. B. (Chesterfield); G. W. (London, 8.W.); Cs 
the Swinton); A. M. C. (Harrogate); Nurse 
A. M. (Hyde Park); W. H. (Ashford); C. E 
ol llin M. H. (Watton); Colleen Bawn; Nurse 
In l); E. O. H Birkdall); E. M. B. (Southampt 
oons se Boscombe); 2 (Boroughbridge); A 
ttle Harrogate ter W Peterborough 
Court), many of which will be publishe 
nd 1 1 consolation payment 
re published on pags 
r next week. 


COMPETITION VI 
prize of one guinea, and three others 
t article of not more than 
hints on any new methods 
London Homoeopathic Hospital. —Mi Bre has re ing that j urse s discovered in h¢ r own experic! 
‘ ' Mone often thiol ans a rnt from doct Papers 1arked Competitior 
. wii ti Satu! . Octobe 


RESIGNATION 


2lst, 


ir issue of October 
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